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THE MEDICAL PROFESSION AND THE HEALTH
DEPARTMENT!

By A. J. McLAvuGHLIN, Medical Director, United States Public Health Service
I. ACHIEVEMENTS OF PHYSICIANS IN PUBLIC HEALTH DEVELOPMENT

The réle which physicians have played in the evolution and develop-
ment of our present-day practice of public health is one of which the
profession may well be proud.

Almost without exception the men who have brought order out of
chaos and who have developed the health departments to their pres-
ent state of efficiency have been physicians. Pasteur was a chemist,
and many research workers who discovered facts in preventive medi-
cine were not physicians, but it was the physician acting as health
officer who applied this knowledge and developed the system of
wholesale preventive medicine which is the main objective of health
departments. But this was all individual effort, and no significant
collective action in preventive medicine by organized medical societies
was in evidence until the decade beginning about 1920. This was not
the fault of the practicing physician. He had been taught curative
medicine only—to care for the sick and injured—and only within
the decade mentioned has preventive medicine been taught in an:
effective manner to undergraduate studentsof medicine. The develop-
ment of preventive medicine in health departments:since 1900 has
been rapid, through the vigorous efforts of health officers. Even more
enthusiastically unofficial agencies, by educational propaganda, have
insisted on prevention and the development of facilities for prevention
rather than cure.

The medical profession, holding to its primary business of curing
the sick and treating the injured, steadfastly refused to establish
clinics for the examination of apparently healthy people or to im-
munize or vaccinate against disease except upon individual request.
It was natural, therefore, that both official and unofficial health
agencies, in their enthusiasm, and in the absence of such facilities,
should establish clinics and- create in the public mind by education
a demand for protection against contagious diseases by vaccination

1 Presented at the annual meeting of the Illirois State Medical Society, at East St. Louis, Ill., May 6,
1031.
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or immunization and for the discovery and early correction of disease
and defects. Unofficial agencies were able to secure large sums of
money for such preventive work; the great foundations allotted large
funds for preventive work, educational and otherwise, and the official
health officers secured for their departments large appropriations to
prevent diphtheria, typhoid fever, tuberculosis, and, later, venereal
diseases. As a result an artificial gulf developed between the physi-
cian who was a health officer and practiced preventive medicine and
the physician in private practice who practiced curative medicine.

In certain diseases where treatment is necessarily a part of pre-
vention, the doctor in private practice saw clinics develop and expand
which seemed to be taking his patients away from him. This gulf
should never have been created and, fortunately, is now disappearing.
The undergraduates in Class A medical schools are now taught pre-
ventive medicine; and the majority of physicians in practice who had
no such instruction are willing to concede that preventive medicine
is part of their job. They now practice preventive medicine in
individual cases but are slow to organize and establish the facilities
(clinics), necessary to do the work on a large scale.

Forty years of evolution and development in public-health work
has brought public-health administrators to the point where at last
they know what ought to be done and the best way to do it. In
those 40 years, and especially in the period since 1900, they have
established both fixed and traveling clinics and have conducted
wholesale immunization campaigns and wholesale examination for
the discovery of defects in school children—all of which is work that
should be done by the practicing physician and by the medical
society as a collective unit. The only excuse for invasion of the
physwmn s territory was that the physician individually and collec-
tively would not do these thmgs that were urgently necessary if we
were to accomplish anything in preventive medicine. No health
officer could sit idly by while children died, incipient tuberculosis
became advanced tuberculosis, and venereal disease ran rampant
when agressive action, even if wrong in principle as an invasion of
the private physician’s field, could prevent this unnecessary loss of
life.

Public-health practice is not yet standardized, but three decades
of experience has taught us much. It is no longer in a state of flux.
Our ideas of prevention have crystallized. Health officers now know
what ought to be done and what part organized medicine should
play in the drama of preventive medicine. Even with the tremendous
development in public-health activity, including the clinics, immun-
ization campaigns, drives for early discovery and correction of de-
fects, educational propaganda and prenatal clinics for mothers, and
baby-welfare stations, certain fundamental defects exist in our public-
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health programs which can be corrected only by concerted effort of
county medical societies or by State medicine or some system similar
to State medicine,

II. PUBLIC HEALTH DEFECTS WHICH CAN BE PROPERLY CORRECTED
ONLY BY THE COLLECTIVE ACTION OF ORGANIZED COUNTY MEDICAL
SOCIETIES

(@) MATERNITY AND INFANCY

While the work of health departments and unofficial agencies with
educational propaganda and by clinics has greatly reduced the infant
mortality, the death rates for mothers in childbirth or soon after and
for children under 1 month of age remain high. They are so high
that they place the United States near the bottom of the list of
civilized nations and really constitute a national disgrace. Money
expended under such provisions as the Sheppard-Towner Act can not
alone have the desired effect upon this high death rate. The con-
dition is due principally to our lack of proper prenatal and obstetric
care by physicians who have not had sufficient experience beéfore
graduation, who have no lying-in hospital available, and to the
enormous number of ignorant and untrained or partially trained
midwives. It is not the midwives alone who are to blame. There
are too many busy general practitioners who do obstetric work who
have not had the necessary undergraduate training and experience,
and who lack the advantage of expert consultant advice that could
be made avzilable in a lying-in hospital and clinic established and
supervised by the county medical society.

(b) THE PRESCHOOL CHILD

- The greatest single defect in our public-health work to-day is our
inability to secure early immunization and early discovery and cor-
rection of defects in children from 1 to 5 years old. In this field
health officers have barely scratched the surface. We begin to get
control of children only in the school-age group, when five years have
already been lost. Strenuous efforts have been made through baby-
welfare stations, parent-teacher associations, and the splendid mis-
sionary work of public-health nurses, but the fact remains that,
generally speaking, this field is almost untilled. The only way in
which early immunization and early discovery and correction of
defects can be secured is by the action of the practicing physicians
individually and collectively. Official action can not reach this
group.

(C) PREVENTIVE MEDICINE FOR THE ADOLESCENT AND ADULT

Most certainly we need more general practitioners, but we need
general practitioners who have knowledge of the modern technique
and equipment necessary for early diagnosis in the ambulant stage.
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It is too much to expect that they should have this equipment in
their individual offices; but the equipment and apparatus should be
readily available, within easy reach and freely used. Too often we
find plain symptoms of gastric or duodenal ulcer treated for months
by prescription for indigestion; incipient tuberculosis treated by pre-
scription for months without diagnosis until it becomes moderately or
far advanced; pathologic conditions of gall bladder or appendix
without a Graham test or X ray treated for months by prescription
until some acute climax forces operation or causes sudden death;
hyperthyroidism and hypothyroidism receiving perfunctory office
treatment by prescription without basal metabolism tests; treatment
of female genital complaints by tampons or by guess-work surgery
without X ray after the use of dyes and many other conditions which
receive office treatment without the use of modern diagnostic methods.

In the large cities and medical centers the diagnostic equipment is
available and more likely to be used, and the general practitioner of
50 or more years of age is likely to have kept pace with the advances
in diagnostic technique. In the small cities and towns and in the
large rural areas, where the average age of physicians is 52 years, it
is quite another story. If a man or woman not acutely ill asks for
examination or treatment, the examination is perfunctory and incom-
plete. The campaign and propaganda for annual physical examina-
tions of the apparently healthy fell far short of its possibilities,
because in cities the examination costs too much or the applicant
feared an unknown cost, while in the small cities and towns and rural
areas the facilities for complete examination did not exist.

III. FACTORS IN THE FAILURE OF ORGANIZED MEDICINE TO CORRECT
) - THESE DEFECTS

(@) LACK OF ORGANIZATION

We spesak of the organized medical profession, but its organization
is little more than provision for periodic meetings for the reading and
discussion of papers on scientific subjects. An exaggerated sense of
ethics makes many physicians shrink from anything like business
organization; yet organization on a business basis, provision of clinic
facilities, regulation of fees on a sliding-scale basis according to income
are essential if State medicine is to be prevented. There are notable
exceptions, for instance, the medical society of Kings County
‘(Brooklyn), the New York Academy of Medicine, and the Wayne
County (Detroit) Medical Society have taken steps toward business
organization with a view toward social service; but, except these and a
few others in large cities, county medical societies are unorganized
except for periodic meetings for the presentation and discussion of
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scientific papers. The business side of their real obligation, to establish
facilities for the best preventive medical and surgical advice and treat-
ment at a price that each citizen can afford, is entirely neglected.

(b) COST OF MEDICAL CARE

There has been a lot of loose talk and inaccurate statements in
regard to the cost of medical care. The best modern medical care is
worth all that you pay for it, provided you can afford the cost. The
cost has not increased out of proportion to the increased cost of other
gervices. Medical care, especially early diagnostic procedures and
treatment, has been expanded and amplified by the discovery of more
precise methods of diagnosis and has become exceedingly complex.
This necessarily increases the cost of examination as compared with
that of 40 years ago, when the physician used only his own senses
and perhaps a stethoscope.

In the large cities the facilities for early diagnosis and for the best
preventive medical and surgical care are available. The trouble here
is that the man of moderate means does not know what it will cost; and
fearing that the cost will be excessive, he avoids the doctor and the
clinic and neglects himself and his family until serious illness or injury
forces him to call a doctor. In the small cities, towns, and rural areas
lack of proper early preventive treatment is not due to the cost, but is
due to the fact that the facilities for early diagnosis and treatment do
not exist. I have seen many small cities with a small modern hospital
approved by the American College of Surgeons but without an out-
patient department. What does this mean? There is no provision for
preventive medicine; a man must be knocked down by an automobile,
have typhoid fever or pneumonia, in other words, be seriously injured
or acutely ill before he comes in contact with the modern equipment of
such a hospital. There must be a decentralization of modern equipment
from the large cities and medical centers to the small cities and towns,
and also a better distribution of young physicians who know how to

use this equipment.
(c) DISTRIBUTION OF DOCTORS

While the problem in large cities is principally one of organization
and adjustment of modern facilities which already exist, the problem
in the small city, town, and rural area is the necessity for these facili-
ties which do not now exist. Next to the need for out-patient facilities
and modernly equipped clinics, the greatest need is for more and better
trained physicians. One-third of the towns of 1,000 population or less
in 1925 had no physician. In 1906 there were 33,000 physicians in
such small towns; in 1924 there were 27,000—a decrease of 18 per cent.
The average age of these physicians in 1925 was 52 years. When
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they were graduated preventive medicine was not taught nor was it
considered a part of a practicing physician’s work. Present day
methods of precision in diagnostic technique and modern equipment
were unknown.

It is possible that physicians in this age group in the large cities have
kept pace with advances in methods and apparatus for modern prac-
tice; but in the small city, town, or rural area it is extremely unlikely
that physicians over 50 have kept up, and even if they have a reading
knowledge of such methods and equipment, the facilities are not
available.

The young medical graduate of a class A school to-day is tramed in
preventive medicine and is taught to use the modern instruments of
precision in diagnosis. He learns to depend upon the modern facilities
which are used in his college and hospital training. These are available
in the city, and, hence, he stays in the large city. He will not go to the
small town because these facilities do not exist and he can not practice
medicine in the way he has been taught. Here again the remedy is
obvious—there must be decentralization of modern diagnostic and
treatment facilities from the large cities and medlcal centers to the
small city.

In the distribution of young, highly trained graduates, the law of
supply and demand is inoperative. Why? The reasons given above
explain. The young physician would go to the small city or town where
the demand for his services is greater, and the remuneration also
greater, rather than practice in the keen competition of the city over-
crowded with physicians, provided he could practice medicine in the
modern way with modern facilities, which he considers indispensable.

.. IV. REMEDIES SUGGESTED FOR CORRECTION OF THESE DEFECTS

(a). ORGANIZATION OF COUNTY MEDICAL BOCIETIES AND DECENTRALIZATION OF
MODERN HETHODS, TECHNIQUE, AND EQUIPMENT FOR EARLY DIAGNOSIS AND
TREATMENT
It is not sufficient to have all facilities for the best preventive medi-

cal and surgical diagnosis, advice, and treatment available in the large

city or medical centers of a State. The citizens living in small cities,
in towns, or rural areas are, in common justice, entitled to the use of
such facilities quite as much as the wealthy or the poor living in the
large city or medical center. The county medical society should
establish or cause to be established in the county seat and, in populous
counties, in other small cities out-patient clinics completely equipped
for early diagnosis and treatment. They should fix the fees on a slid-
ing scale according to income—for example, dividing the clientele into
three or more classes, as follows:

(1) The indigent to be paid for by the county at a fixed rate.

(2) Those earning less than $1,500 per annum to pay a minimum
fee.
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(3) Those earning from $1,600 to $2,400 per annum to pay a higher
fee. .
(4) Those earning over $2,400 per annum to pay full fees.

The fees for house or office visits should be determined for these
same classes. The facilities for diagnosis or treatment of the out-
patient clinic or hospital should be available for all members of the
medical society and the fees collected divided pro rata.

(b) STATE MEDICINE

The term ““State medicine”’ is used here because it commonly signi-
fies the bogey that continually confronts the practicing physician.
State medicine means the assumption by the Government (Federal,
State, or municipal) of the obligation to give every citizen or group of
citizens medical and surgical care by physicians who receive no fees
but are paid a salary by the Government. In general, this would
mean the State government, but the same results to the practicing
physician are possible by the encroachments of private corporations
which assume this obligation for their employees, using salaried
physicians to do the work.

The advocates of State medicine have claimed that the defects noted
above in our public-health activity would be corrected by State medi-
cine, because medical and surgical and, presumably, preventive advice
and treatment would be avsilable to all citizens without cost. One
must admit that, theoretically, under such a system treatment would
be available to all, but what kind of treatment? If a crowded office
in which the panel doctor gives a prescription, rushes one patient out,
and, like a barber, calls “Next,” can satisfy the needs of scientific
medicine, then the system might suffice. But to-day the average
American citizen knows that he is entitled to better treatment than
this. He has been educated to the point where he knows something
of the newer methods and equipment used in modern diagnostics and
treatment.

To me State medicine appears as a miserable makeshift. It is un-
American, ultrapaternalistic, and destructive of self-respect in both
doctor and patient. It is a failure in Germeny, in England, and in
other European countries. It is, from an American viewpoint, a
pauperizing influence, wrong in principle and doomed to failure in
practice if we should ever be foolish enough to try it.

In presenting this paper there were in mind two objectives: The
first concerns the practicing physician; the second concerns public
health administration. I should like to see the medical profession
solve its own problem in its own way without outside interference by
governmental or any other agency. Proper organization of county
medical societies will make State medicine impossible, enable the
physician to retain hisself-respect, and preserve that priceless, intimate,
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confidential relation that should exist between physician and patient.
In regard to the second objective, more efficient public health admin-
istration, this same organizat.ion of ¢dunty medical societies would
also correct the defects in our pubh ealth activity cited above. It
will make possible better lying-if facilities and better consultant
advice for prenatal work. It wil provide the machinery now lacking
for early diagnosis and treatmepft of diseases or defects in the preschool
child and in adolescents and gdults as well.

REPORT ON SOME YESTS OF THE USE OF A NEW CYANO-
GEN PRODUCT IN SHIP FUMIGATION

By C. L. WiLLiaus, Surgeon, United States Public Health Service
BRIEF HISTORY OF DEVELOPMENT

For some time the American Cyanamid Co., of New York, has
been endeavoring to develop a practical means of measuring small
doses of “‘solid type’’ cyanide products for use in fumigating super-
structure compartments on ships. The New York Quarantine
Station has cooperated with representatives of this company by
suggesting possible lines of development and by testing containers and
material. The selection of a porous material seems undoubtedly
influenced by the growing popularity of Zyklon, and with the HCN
discoids the difficulty of measuring small doses required for use
in fumigating small compartments has apparently been overcome.
This has been done by developing a product, representing HCN in a
solid form, in units, each unit carrying a definite and relatively small
amount of the fumigant.

Experimental “HCN Discoids” were furnished to the New York
Quarantine Station early in 1930 with the request that they be tested
to determine whether they constituted an effective and practical
fumigating material. Various disadvantages, appearing in the
first lot of discoids, have been obviated, and the discoids at present
supplied embody improvements, some of which originated with the
company and some of which have been suggested by the New York
Quarantine Station.

THE PRODUCT

“HCN Discoids” as at present supplied to this station consist of
wood pulp disks 3% inches in diameter and three thirty-seconds of an
inch thick. They are very porous and obviously highly absorptive.
The dried out disks when dipped in water soak up the water in a
manner similar to that observed with blotting paper. The material,
however, is coarser and stiffer than blotting paper. It islight yellow
in color. It is claimed that these discoids are capable of absorbing
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two and a half times their weight of liquid HCN. When shaken
from a recently opened can they have a wet appearance and are damp
and cold to the touch. About one hundred 1-pound cans have been
opened during our tests, and in none of these was found any free
liquid.

“HCN Discoids” are at present supplied in cans about 8 by 4 inches,
each holding approximately 64 individual discoids in which is
absorbed 1 pound of liquid HCN, containing, in addition, 5 per cent
(by weight) of chloropicrin. It is understood that manufacturing
specifications require that the number of discoids held be between
61 and 67, but in the material furnished us actual numbers have
exceeded these limits, the extremes being 60 and 76. This, however,
is a manufacturing problem which should be easily solved. 1t is
designed that each discoid should hold approximately ¥ of an ounce
of HCN.

The cans are made of relatively heavy material and have the
appearance of being strongly constructed. They are labeled “HCN
Discoids,” the label carrying the usual poison warnings, various
directions, and the statement ‘“‘Contents, 16 ozs. hydrocyanic acid
net.”

To open the cans a special type of can opener is required which
cuts out the top close to the rim and leaves a clean, smooth edge.
The discoids, being slightly smaller than the diameter of the can,
shake out easily.

The 1-pound cans are packed 48 to the case. Each can is protected
by a heavy cardboard cap fitting over either end. These cardboard
caps are sufﬁclently close fitting to be used as temporary covers
after opening the cans.

It is understood that another size of can will be put on the. market
each containing 40 ounces of HCN. In these the discoids will be 5%
inches in diameter and three thirty-seconds of an inch thick. They
will be packed approximately 80 discoids to the can, each containing
approximately one-half ounce of HCN.

METHOD OF USE

The can opener supplied is extremely efficient. With it half a
dozen or more cans a minute may be opened. It is possible either to
take the can opener to the locations where the discoids are to be
applied or to open all cans required at one spot, cover the open ends
with the cardboard caps, and then take them to points of use.

From the open cans the discoids are shaken out either into the
hand or onto the floor. If shaken into the bare hand, the chilling
and numbing effect of HCN is experienced; but this can be almost
entirely eliminated by even such slight protection as lightly paraffined
cotton gloves.
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In the superstructure compartments it is necessary to scatter the
discoids on paper, otherwise slight staining of carpets or ether floor
covering is experienced, similar to that caused by Zyklon. In the
holds, however, they can be scattered directly on the bottom or deck.
In the superstructure some care is necessary to prevent the discoids
from being piled on each other, but when dropped into an empty hold
there appears no tendency for them to stick together, as the force of the
air scatters them widely. In the holds they can be sailed from the
hatch onto the “ ’tween decks.”

- By counting out the discoids, reasonably accurate doses can be
placed in small compartments.

When discoids are put into loaded holds through hatchways it is
necessary to scatter them more widely than is the case with Zyklon.
When dropped down ventilators on loaded ships there is more of a
tendency for the greater proportion to fall into the lower hold than
appears to be the case with Zyklon. This is undoubtedly due to the
larger size of the units, which prevents many of them from passing
into the relatively narrow outlets onto the ‘ ’tween decks.” Those
that pass to the “ ’tween decks’’ are scattered, but those that drop
down the central pipe of the ventilator into the lower hold fall in a
pile. Very much the same thing happens with Zyklon.

LABORATORY TESTS

Two 1-pound (net weight HCN) cans of discoids were weighed
separately before being opened. The cans were then opened and the
contents of one of them scattered in the open air, while the contents
of the other were scattered on the floor of a room of approximately
1,000 cubic feet capacity. At intervals each lot of discoids was
gathered up and weighed with its can. Following this, parallel tests
were made with two 1-pound (nét weight HCN) cans of Zyklon.
The progressive loss of weight in each instance is shown in the follow-

ing table:
Loss of weight on exposure

Gross Weight lost at end of—
weight of
Form of cyanogen and placement can and . E
ggea‘g: 3°u'&2°' 4":::;“ 1hour | 2hours

Grams | Greams | Grams | Grams
Discoids in room_ 968 195 280 388 . 430

Discoids in open 965 440 453 455 455
Zyklon in room 1,466 264 312 348 477
Zyklon in open 1,449 460 503 506 506

A series of rooms at Hoffman Island was fumigated with discoids,
using 2, 4, 6, 8, 10, and 12 ounces of HCN per thousand cubic feet.
The time of exposure was two hours, followed by airing for one hour.
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Special can opener for HCN discoids. The can is put in position and the lever is pushed straight
down, which brings the can up against the edge of the cutting tool, where it is held by a toothed
wheel below. Turning the handle revolves the can, cutting out the top close to the rim. The
can remains in position until it is released by raising the lever. The entire operation can be
completed in 10 seconds
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View from the deck looking down through a hatch, showing distribution of discoids from a
1-pound can scattered on the floor of a bunker. The discoids are shown as they lay after having
been thrown from the can with a single sweep of the arm by a person at the hatchway on deck,
about 8 feet above
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The spent discoids from each room were placed in unfumigated
rooms of approximately the same size, in each of which was placed
a guinea pig. These rooms were then closed and the guinea pigs
were observed 16 hours later. All guinea pigs were found alive. In
the rooms there appeared no trace of HCN. These tests are set
forth in the following table:

HCN discoids residue—effect on guinea pigs

Discoids placed in these unfumigated rooms each

Rooms fumigated 2 hours and aired 1 hour holding a guinea pig which wasobservod after 16
Concen-]
—
Capacity| por'cr | “per | Capadity| pocuits after
16
-.Room No. in cubie discoldﬁ ou- | Flaced inroom No. | in cubic hours
feet sand feet
cubic

1,040 8 700 | Guines pig alive.
1,040 16 1,370 0.
1,840 43 1,370 Do.
1,840 58 1,440 Deo.
700 28 1,370 Do.
1,040 48 1,100 Deo.

It will be noted that these tests parallel similar tests carried out
by Doctor Sherrard with Zyklon residue.!

In these tests the discoids were examined shortly after the fumigated
rooms were opened. In all cases they were found quite dry in ap-
pearance and feel. When taken into fresh air only a slight odor of
HCN could be detected, although the odor of chloropicrin was dis-
tinct. After one hour of airing no odor of HCN could be detected,
although a distinct odor of chloropicrin persisted. When examined
the next day only a very slight odor of chloropicrin could be detected.

FUMIGATIONS ON SHIPBOARD

On shipboard two comparative fumigations were carried out in the
holds. In the first of these the original thick discoids were used,”
while in the other the present standardized type was used. In the
superstructure two comparative fumigations were also performed,
one with the old type and one with the new. In addition, discoids
were_utilized for the fumigation of a superstructure compartment
heairily infested with roaches. A number of preliminary tests were
made in superstructure compartments and several informal tests in
bunkers and holds which, in general, demonstrated disadvantages
and indicated the changes resulting in subsequent improvement.

1 Public Health Reports, Dec. 16, 1927. (Reprint No. 1196.)
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TEST ON THE 8. 8. “THURLAND CASTLE’

The first comparative test in ship’s holds was conducted on the
S. S. Thurland Castle on April 25, 1930, when No. 1 hold was fumi-
gated with liquid HCN, using the air jet sprayer, No. 2 hold with
the early thick type of discoids, and the other holds with Zyklon.
The engineers’ quarters in the midship superstructure were fumigated
on one side with Zyklon and on the other side with HCN discoids.

Before the fumigation, sampling tubes had been placed in holds
1,2, and 5 and in both sides of the engineers’ quarters. In each hold
sampled, the tubes were set so as to draw air from the bottom, ‘“’tween
deck,” and shelter deck, approximately in the center of the hatchway,
and from the ‘“’tween deck’’ close to the side of the ship.

Samples taken at the end of 30 minutes showed in hold No. 1 full
-concentration, that is, 2 ounces per thousand cubic feet, at all points
except the shelter deck, which ran slightly lower. In hold No. 2
approximately one-half concentration, that is, 1 ounce per thousand
_cubic feet at all points except the ‘“’tween deck’ at the side, where
it was approximately one-half ounce per thousand cubic feet. Hold
.No. 5 showed between 1% and 2 ounces per thousand cubic feet in
the lower hold and ‘“’tween deck” hatch area, but only one-half
ounce in the shelter deck and ‘“’tween deck” at the side of the ship.

At the end of 75 minutes No. 1 hold showed a drop of only about
-one-half ounce per thousand cubic feet at all points; that is, there
was still in this hold a concentration of approximately 1% ounces per
thousand cubic feet. Hold No. 2 showed an increase of concentration
to 2 ounces per thousand cubic feet at the bottom; between 1 and
1% ounces at the ‘“’tween deck,” and 1 ounce on the shelter deck.
The ‘“’tween deck’ near the side of the ship showed 1% ounces. No.
5 hold showed an increase at the bottom of the hold to 2 ounces per
thousand cubic feet, and at the shelter deck to 1 ounce per thousand
cubic feet the ‘“’tween deck” in the hatchway as well as the ‘“‘’tween
deck” near the side of the ship remained practically unchanged at
approximately one-half ounce.

Final tests were taken 2 hours and 10 minutes after the start
only in the ‘“’tween deck’” hatchway tubes. These showed in No. 1
bold 1 ounce per thousand cubic feet, in No. 2 hold 1% ounces per
thousand cubic feet, and in No. 5 hold 1% ounces per thousand
cubic feet.

The engineers’ quarters at the end of 30 minutes showed on the
Zyklon side one-half ounce per thousand cubic feet and on the discoid
side 1 ounce per thousand cubic feet. At the end of 70 minutes on the
Zyklon side concentration had increased to eight-tenths ounce,
while on the discoid side it remained the same, at 1 ounce. At the
end of 2 hours and 10 minutes the Zyklon side concentration had
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dropped to about three-tenths ounce per thousand cubic feet, while
on the discoid side it dropped to eight-tenths ounce per thousand
cubic feet.

It will be seen at once that in the hold fumigated with liquid HCN
a full concentration was obtained early and that this held fairly well,
having dropped only 25 per cent at the end of 1% hours, and 50 per
cent at the end of 2 hours and 10 minutes. It will also be noted
that the concentration at the side under the ‘‘’tween deck "was just
as high as in the hatchway. This is accounted for by the fact that
the air-jet sprayer shoots the gas out under considerable force in all
directions.

Compared with the liquid, both the discoids and the Zyklon de-
veloped maximum concentration more slowly and never reached the
same heights in the upper levels, but retained a somewhat higher
concentration at the end of two hours. As far as concentration at-
tained is concerned, there was very little to choose between discoids
and Zyklon in the holds.

In the superstructure the discoids apparently produced nearly
twice the concentration reached by the Zyklon, and this was retained
longer. Itisbelieved, however, that this diversity of results may have
been due to the direction of the wind, which blew against the side
containing Zyklon and may have caused sufficient air current to keep
the gas away from the sampling tube. Results in superstructures
can not be predicated upon a single test.

In the superstructure the Zyklon was poured out on a piece of paper
in the alleyway on one side, while the discoids were scattered on
another sheet of paper in the alleyway on the other side. After
airing for 10 minutes the residues were examined. - The Zyklon was
found quite dry throughout, but about one-quarter of the discoids
were found to be still wet in appearance and feel. When brought
close under the face a strong odor of HCN could be detected from
them. The wet ones were in all cases the thick ones, none of them
less than one-fourth inch in thickness.

The side of the superstructure in which Zyklon had been pla,ced
cleared more rapidly than did the side where the discoids had been
used, but this was probably due to the wind direction.

The weather was reasonably favorable to clearing the holds, being
moderately cool but not cold, with a light breeze blowmg diagonally
across the ship.

When the holds were opened, the odor of gas was very strong in
No. 1 hold, decidedly stronger than in No. 2 or No. 5 holds. At the
end of one hour gas was too strong below the shelter deck in all holds
to permit a safe search for rats. At the end of one and one-half hours
No. 1 hold was clear, as was also No. 5 hold. No. 2 hold was clear
on the shelter and ‘‘’tween decks,” but in the lower hold there was a
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relatively strong tear-gas concentration and sufficient HCN to make
it advisable to leave it, although probably not actually dangerous.
It was obvious that the high tear-gas concentration was due to the
discoids scattered over the floor of the hold. They were, therefore,
gathered up, hoisted on deck, and, except for a sample taken to the
laboratory, thrown overboard. They were all quite dry in appear-
ance and feel, and when broken open did not smell of HCN, although
an odor of chloropicrin was evident.

The fumigators who removed these discoids did not find it necessary
to wear gas masks during the 8 to 10 minutes so employed.

All holds were found clear at the end of two hours after opening.

Some 50 or 60 discoids gathered up from the bottom of No. 2 hold
were wrapped in a sack and brought back to the laboratory, being
approximately 30 minutes en route. At the laboratory eight of
them were put into a glass jar, capacity about 1% cubic feet, together
with two white rats, the jar then being covered with wax paper.
The rats were observed for 20 minutes, during which time they showed
no sign of distress. The next morning, 17 hours later, both white
rats were found dead. Test papers introduced at this time showed a
concentration of between one-tenth and two-tenths ounce HCN per
thousand cubic feet.

The discoids are only slightly more trouble to use than is Zyklon
It is necessary to open the cans with a can opener which cuts a clean
edge close:to the rim, otherwise they can not be readily shaken out.
In hold No. 2, however, fifteen 1-pound cans were opened and dis-
tributed in four minutes. Using 2%-pound cans, it is estimated that

_this could be cut to about two minutes, which compares very well
with Zyklon.
. The discoids: have one distinct advantage over Zyklon in that the
fumigators ean pour them out into their hands and sail them on to
the ‘“’tween deck’. from the hatch. Anyone thoroughly familiar
with Zyklon fumigation knows that the general run of fumigators,
unless kept under immediate surveillance, will not deposit Zyklon on
the “’tween decks,” because to do so generally requires that they
descend into the hold. Instead, they pour it onto the bottom of the
hold from the deck. This results in a thorough fumigation of the
bottom of the hold, but does not produce high concentrations on, the
‘“’tween” and shelter decks.

A handful of discoids can be fiipped with a motion of the wnst S0
that a considerable portion of them will sail on to the ““’tween deck.”

The discoids dropped from the can at the weather-deck hatch
scattered over the bottom of the hold. There appcared to be no
tendency whatever for them to stick together, and from this height
they caught the air and were thoroughly separated.
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This first comparative fumigation of superstructure compartments
made on the S. S. Thurland Castle with the early thick type of dis-
coids was inconclusive, because, while the section fumigated with
discoids showed a higher concentration throughout than that fumi-
gated with Zyklon, the latter was on the windward side of the vessel.
On this occasion, when the fumigated spaces were opened, some of the
discoids were found still slightly wet with HCN, while the Zyklon
was quite dry.

TEST ON THE 8. 8. *‘VIRGINIA"”

Another comparative fumigation was peformed with the improved
thin type of discoids and Zyklon on the S. S. Virginia, May 13, 1930.
On this occasion the forward holds were fumigated with Zyklon, while
the after holds were fumigated with discoids. This vessel is asmall one
and in reality contains only two holds, one forward and one aft,
although for the forward hold there are two hatches. There are three
levels in each hold.

Inspection prior to fumigation showed a large amount of rat har-
borage in the form of wooden sheathing over the bulkheads and sides
of the ship, placed for the purpose of keeping bananas away from the
metal. There was also a considerable amount of dunnage, a-number
of pipe casings, and in the after hold two collections of pig-iron bal-
last. The ship, however, did not show signs of heavy infestation,
the evidence in the after hold being very scanty, while that in the
forward hold indicated the presence of probably not over 10 rats.
For the entire ship an estimate of 10 to 20 rats was made. This was
borne out by the recovery after fumigation of 19 rats, the majority
of these in the forward hold. No rats were recovered in the after
hold.

In all of the holds water was found in the bilges, while the woodwork
and dunnage were decidedly damp, and the belief was expressed before
fumigation was begun that much of the fumigant would be absorbed,
so that the concentration would probably be low.

Prior to beginning fumigation, six sampling tubes were placcd in
the forward hold and an equal number in the after hold. These were
placed to draw samples from all three levels, both in the hatchway
and under the deck.

Zyklon in amount to produce a concentration of 2 ounces per
thousand cubic feet was put into the forward hold and discoids in
the 'same dosage into the after hold. Particular pains were taken
to scatter both the Zyklon and the discoids on the * ’tween decks ”
as well as on the bottom of the hold.

Thirty minutes after beginning fumigation, samples were drawn
from the after hold; similar samples were drawn from the forward
hold 50 minutes after commencing fumigation. All of these samples
showed a concentration, at all points, of approximately 1 ounce per
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thousand cubic feet. Another set of samples was taken in the after
hold an hour and a half after beginning fumigation and in the for-
ward holds two hours after beginning fumigation. These samples
showed a concentration at all points, except the top of the hatchway,
of approximately one-half ounce per thousand cubic feet. At the
top of the hatchway the concentration was about one-quarter ounce
per thousand cubic feet. In the last set of samples concentration
in the forward hold was apparently a little less than that in the after
hold, but there was not a greater difference than could be reasonably
accounted for by the longer time elapsing after beginning fumiga-
tion before the samples were taken.

After opening it required a little over one hour for both holds to
clear. This was rather along time for such a small ship (900 tons net),
but was probably due to almost entire lack of breeze. As shown by
test papers dropped into the holds, no difference in clearing time
could be seen between the forward and after holds; but, as judged by
the presence of tear gas, the forward hold cleared more rapidly
than the after hold; in fact, tear gas persisted in the lower level of
the after hold until the scattered discoids had been taken up and
removed. v

. The persistence of tear gas in the hold fumigated with discoids was
apparently due to the slow evaporation of the chloropicrin from the
discoids. This became obvious when, on descending to the bottom of
the hold, it was found that the tear gas was strong immediately under
the hatchway where the discoids were scattered, but almost entirely
absent in the far corners of the hold under the deck. Evidently the
gas had all cleared from the corners and presumably from under the
hatchway also, but under the hatchway tear gas was being constantly
supplied from the discoids. That gas had been in the corners was
proved by tests of samples drawn from under the deck during fumiga-
tion. The individual discoids when held under the nose smelled
strongly of chloropicrin.

The discoids, when gathered up and examined, were all quite dry
and gave off no discernible odor of HCN. However, a number of
them were taken to the laboratory where two were placed in a jar,
approximately 1% cubic feet capacity, with a white rat, and four
were placed in a similar jar with another rat. These rats showed no
sign of discomfort for one-half hour, but both rats were found
dead the next morning. It is a question whether they were killed by
HCN or chloropierin. '

It was reported to the laboratory by a representative of the Ameri-
can Cyanamid Co. that they had exposed some of the same lot of
discoids in amount to produce 2 ounces HCN per thousand cubic feet
in a room for two hours, and then aired them in the usual manner
by opening up the fumigated room for one hour and had found that
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the discoids then contained only 0.03 of 1 per cent of their original
HCN content.

Comparison of 30 or 40 separate discoids with each other showed
them to be quite uniform in thickness, approximately one-eighth inch
thick. Unlike the original discoids, which were manufactured of pulp
paper, these are made from wood pulp and are manufactured under
a controlled process insuring uniform thickness.

On the basis of these and former comparative tests, it can be stated
with reasonable certainty that from the standpoint of fumigation
effectiveness there is no material difference between HCN discoids
and Zyklon. The only point at which they appear to differ at all in
their effect is that the discoids hold the warning gas (chloropicrin)
much longer than does the Zyklon, and conscquently clearing is de-
layed, particularly if clearing is based on the disposition of the warn-
ing gas. It can hardly be said that this is a disadvantage, because the
warning gas is mixed with the HCN for the specific purpose of giving.
warning of the presence of the HCN. If the warning gas persists after
the HCN has disappeared the margin of safety becomes greater.

The new disks are packed 64 to the 1-pound can, so that each disk
contains approximately one-quarter ounce of liquid HCN. This does
not appear to be too great a number, and it certainly simplifies the
problem of placing accurate dosage in small compartments. The
discoids can be turned into the hand and counted. If turned out into
the bare hand, some effect is noted from the HCN, but the protectlon
even of cotton gloves eliminates nearly all this.

The amount of HCN retained by the discoids hardly seems sufficient
to be a source of danger. To become so, it would be necessary to
gather up all of the discoids from a hold and confine them with a man
in a very small room for several hours. The retained chloropicrin can
hardly be regarded as a danger, since its presence in dangerous
amounts is intolerable on account of the tear effect.

On this vessel a mess room, heavily infested with cockroaches, was
fumigated with discoids, using 10 ounces per thousand cubic feet and
exposure for two hours. Two thousand (estimated) cockroaches were
gathered after fumigation and taken to the laboratory. Next morning
six had recovered. . These are believed to have emerged late in the
fumigation from behind a large mirror attached to one wall.

TESTS ON THE 8. 8. ‘“PRESIDENT FILLMORE’

In the comparative test of superstructure fumigation, made with
the improved discoids on the S. S. President Fillmore, May 1, 1930, it
was possible to fumigate two sides of a deck structure, comprising
the smoking room and sitting room, separated by a partition running
from side to side, and subject to similar atmospheric conditions on
both sides. ,

65746°—31——2
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Concentration tests taken at the end of 30 minutes, 1 hour, and 2
hours showed a concentration in each compartment of approxi-
mately 2 ounces per thousand cubic feet. This is unusually high for
the superstructure, but in this instance was probably due to the excep-
tionally close fit of all windows and doors and the almost total lack
of wind.

When opened both sides of this superstructure compartment
cleared rapidly, there being very little difference in persistence of
tear effect, although the discoids smelled decidedly more strongly of
chloropicrin than did the Zyklon residue. Despite the fact that a
few of the discoids had been purposely left piled on top of each other,
all of them were found quite dry in appearance and feel and, so far
as could be determined by the sense of smell, entirely free of HCN.

Sixteen of the discoids were brought to the laboratory and put in
a jar of 1% cubic feet capacity with two white rats. An equivalent
amount of the Zyklon residue was put into a similar jar with two
other white rats. The rats in the jar with the discoids were both
dead at the end of two hours, while those with the Zyklon residue
showed no signs of being affected throughout 24 hours.

CHEMICAL TESTS OF S8PENT DISCOIDS BY THE AMERICAN CYANAMID CO.

Thirty-two of the discoids used in fumigation on the S. S. President
Fillmore were taken by a representative of the American Cyanamid
Co. and analyzed in their laboratory. The report was that the 32
discoids contained a total of 0.014 gram of HCN. It will be noted
that if the discoids brought to the laboratory contained the same
relative amount, then the 16 placed in a jar with two white rats would
have contained 0.007 gram, which, if all became vaporized, would
produce a concentration in the jar of 3 grams per thousand cubic
feet. This concentration is sufficient to kill white rats in two hours.

The American Cyanamid Co. exposed discoids in & room for a
period of two hours followed by an aeration period of one hour.
They then analyzed the spent discoids and found in one test that
they had lost 99.94 per cent and in another test 99.97 per cent of
their original HCN content.

COMMENT

On the basis of these tests there appears to be little to choose
between HCN discoids and Zyklon for the purpose of fumigation of
ships. Comparative tests showed that the concentration of HCN,
produced under similar conditions, was practically identical for both
products. Zyklon is slightly more convenient to use in the holds,
but is not as readily distributed to the ‘“’tween decks”. The discoids
provide a means of more easily measuring accurate dosage for super-
structure compartments. The spent discoids probably retain a
slightly larger amount of HCN than does the Zyklon residue and
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obviously hold chloropicrin longer. This latter, however, can hardly
be termed a disadvantage, since it supplies a longer warning effect
and consequently a greater margin of safety.

The present improved discoids were not supplied the station until
warm weather had begun; therefore it has been impossible to test
their performance in cold weather. It is, of course, possible that in
cold weather the spent discoids might retain a materially larger pro-
portion of HCN, although it does not appear likely that they would
retain a dangerous amount.

DEATH RATES IN A GROUP OF INSURED PERSONS
Rates for Principal Causes of Death for June, 1931

The accompanying table, taken from the Statistical Bulletin for
July, 1931, issued by the Metropolitan Life Insurance Co., presents the
mortality record of the industrial insurance department of the com-
pany for June as compared with that for the preceding month and for
the corresponding month of last year. It also gives the cumulative
rates for the period January—June of the years 1930 and 1931. The
rates are based on a strength of approximately 19,000,000 insured
persons in the United States and Canada. In recent years the general
death rate in this more or less selected group of persons has averaged
about 72 per cent of the rate for the registration area of the United
States. _

Death rates (annual basis) per 100,000 for principal causes of death
(Industrial insurance department, Metropolitan Life Insurance Co.]

Death rate per 100,000 lives exposed®

. Cumulative Jan-
Causes of death l
June, 1931 May, 1931 June, 1930| _ UarY to June
1931 1930
Total, all causes 835.1 841.8 843.2 952.3 936.4
’ll;lyphold fever. 19 16 19 1.2 13
- 5.5 59 5.5 4.9 4.7
Scarlet fover. 3.7 3.9 21 4.0 3.4
cough. 3.2 3.4 3.9 3.7 4.7
mﬁem 33 42 a7 4.7 7.2
E 8.9 16.9 8.0 4.1 21. 4
Tuberculosis (all forms)_ _ 77.9 79.5 83.9 8L7 86.7
Tuberculosis of respiratory system.. ..._......... 67.9 70.0 72.9 72.2 76.2
Canoer........_. ———- 81.2 7.4 7.1 83.1 7.0
Diabetes mellitus.. 10.4 18.9 15.8 2.7 | 19.8
Cerebml hemorrhage 50.1 60.4 58.3 65.4 62.9
Organic d of heart.. 139.3 145.3 141. 4 162.7 158. 5
Pneumonia (all rorms) 53.2 71.8 50.1 104.6 102.9
Other respiratory d 8.9 10.2 12.0 12.3 12.7
Diarrhea and enteritis_._____ 10.8 8.8 16.1 10.2 12.?
Bright’s disease (chronic nephritis) . ___ ool 65.8 64.4 70.8 71.8 72
Puerperal state 11.4 10.4 12.3 1L9 13.1
10.8 9.8 10.0 9.9 9.;
Homicides.. ._.___________._.__. 6.2 7.3 49 6.6 6.
Otber external causes (excluding suicides and homi-
cides)... 65.3 518 62.7 55.0 58.0
Traumatism by automobiles 22.9 18.1 20.3 19.3 18.4
All other 199.3 190.2 103.7 202.0 201.1

*All figures in this table include insured infants under one year of age. The rates for 1931 are subject to
slight correction, since they are based on provisional estimates of lives exposed to risk.
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With regard to health conditions in this group for June, 1931, as
indicated by mortality, the Bulletin states:

With a single exception, the June rate among Metropolitan industrial policy-
holders, in 1931 (8.4 per 1,000), was lower than ever registered for any previous
June. The excellent health record of the month was brought about, largely,
by reductions in the mortality from tuberculosis, heart disease, pneumonia and
other respiratory conditions, diarrhea and enteritis, and Bright'’s disease. Im-
provement in the above respects more than counterbalanced the higher death
rates observed for cancer, diabetes, suicides, homicides, and automobile fatalities.

COURT DECISION RELATING TO PUBLIC HEALTH

Court refuses to pass on constitutionality of milk pasteurization plant
‘law.—(Rhode Island Supreme Court; First Nat. Stores, Inc., et al. .
Lewis, Commissioner of Agriculture, 155 A. 534; decided June 26,
1931.) A suit was brought to restrain the State commissioner of
agriculture from enforcing certain provisions of chapter 1594 of the
Public Laws of 1930. This act related to the pasteurization of milk
and the ground of attack on certain of its provisions was that they
were unconstitutional because unreasonably discriminatory. The
respondent, instead of answering, demurred to the bill, thus admitting
the allegations of unreasonable discrimination, and, inferentially, the
unconstitutionality of the provisions assailed. Acting pursuant to
statute, the superior court certified the cause to the supreme court,
but the latter court stated that it was ‘“unwilling to decide a ques-
tion as to the constitutionality of an act of the general assembly on
a record wherein it is admitted as a matter of pleading that the
provisions of the act complained of are unreasonably discriminatory ”’
and ordered that the cause be remanded to the superior court “with
directions to take such testimony as the parties may offer on issues
of fact, relevant to constitutional questions raised by appropnate
pleadings, and to then certify the cause to this court.”

DEATHS DURING WEEK ENDED AUGUST 8, 1831

Summary of information received by telegraph from industrial insurance companies
Jor the week ended August 8, 1931; and corresponding week of 1930. (From
the Weekly Health Indez, issued by the Bureau of the Census, Department of
Commerce)

Week ended Corresponding

August 8, 1931 week, 1930
Policies in force. oo oo oo ___ 75, 039, 929 75, 893, 116
Number of death elaims________________________ 11, 944 12, 616
Death claims per 1,000 policies in force, annual rate. 83 87

Death claims per 1,000 policies, first 32 wecks of year- 10. 2 10.0
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Deatha‘ from all causges in certain lar, 1e cities of the United States during the week

t 8, 1931, infant mortality, annual death rate, and comparison with

correap ling week of 1930. (From the Weekly Health’ Indez, tssued by the
Bureau of the Census, Department of Commerce)

[The rates published in this summary are basleg%oupon n)ndyeat population estimates derived from the
census, :

Corresponding Death rate? for
‘Week ended Aug. 8, 1931 week, 1930 thew ge':ts 32
City
Infant
Deaths Deaths
Total | Death mor- | Death
s | under s | under | 1931 1930
deaths | rate 1 year tr:lg); rate 1 year
Total (82 cities) - o occccecacacenans 7,097 10. 4 649 451 1.1 702 12.6 1285
Akron. _ 40 8.1 9 89 4.9 3 8.0 8.
Albany & 21 8.8 0 0 18.0 3 4.2 15.4
Atlanta. 50 9.4 5 51 13.8 9 15.6 16.5
White. P 4 63 |.. 4
Colored 21 Q) 1 2| O 51 (9 ()
Baltimore $_ 223 14.3 2 7% 14.1 25 15.2 4.6
‘White. 164 15 85 |- 18
Colored ( 7 109 (9 71 O© ©
Birmingham 61 1.8 5 50 1.8 5 14.2 14.3
White. 34 2 34 .. 1
Colored. ... .ooommaaaaaae-] 271 ® 3 3 (‘;. 4 © ©)
Boston 174 1.6 18 51 121 18 14.8 147
Bridgeport. 28 9.9 4 66 6.0 2 1.6 1.7
Buffalo__.. 122 10.9 12 49 1.7 12 13.7 138
Cambridge. 28 12.8 3 60 1.0 4 128 124
Camden... 28 12.3 6| _105 14.9 3 14.8 14.3
Canton... 24 1L7 51 114 6.4 2 10.7 10.8
Chicago 8__ 627 9.5 51 45 9.9 67 1.3 10.8
Cincinnatd. ... ... 147 16.8 20 120 13.6 10 16.6 16.1
Cleveland.. .. 166 9.5 15 4 9.8 15 11.6 1.6
Colnmbus. . oo oe o] 65 1L5 4 39 1.1 7 14.3 16.6
as. ... 52 10.0 2 121 14 1.9 120
White 35 (. 2T 12
Colored. 17 ® 0 © 2| ¢ ©
Dayton...___ 29 7.3 3 42 7.7 4 123 10.5
Denver.... 65 1.6 5 48| 14.3 ) 14 14.9
Des Moines 25 9.0 2 35 13.1 3 1.7 12.3
Detroit. .. 198 6.3 25 40 8.2 30 8.7 9.8
Duluth. 26 13.3 8 196 12.3 2 1.2 1L6
El Paso. 25 12.4 [ 3} IS 111 4 16.7 18.1
Erie____ 20 8.9 1 19 9.9 2 10.7 118
Fall River $7 15 6.8 0 0 10.9 2 1L9 128
Flint______ 7 22 0 0 10.6 (] 7.4 9.5
Fort Worth_ 32 10.0 2 121 2 1.3 1L 4
White. .. - b 3] (— 2 b 21 IR R,
Colored 8 (9 0 0] ( ©®
Grand Rapids. ... ... 8.5 2 5 9.4 10.9
n... 8.9 4 9 1.4 128
White p..! I 3 | I IO AN
Colored- 24 O 1 0] (® ®
Indianapolis. .. ....._____.... 107 15.1 4 5 14.4 153
hite. 87 |oeaae 4 [ 3 (S IS,
Colored. 20 © 0 1 © Q)
Jersey City oo as 60 9.8 9 6 122 1L9
Kansas City, Kans. ——- 26 1.0 2 8 13.5 LS
White___.._._ - 19 2 7 aeee
Colored- .. - 7] ® 0 1 ® Q)
Kansas City, Moo 104 13.3 11 3 14.0 13.6
Knoxville. ___ 24 1.5 4 6| 130 1.5
White 22 4 6
Colored.- ..o oo 2] 0 ol O ®
Long Beach. 29 9.9 1 0 10.1 10.0
Los Angeles 216 8.5 19 22 11.0 1.3
Louisville__ .. 85 14.4 10 6 14.9 141
White 63 | .. 7 5
Colored. 2! (9 3 1l © (?
Lowell 7 20 10.4 2 2 13.0 41
Lynn___ 11 5.6 2 0 10.3 1L3
Memphis. « oo 7l 4.1 9 10 16.9 181
hite . 32 |- 6 5 cove
Colored. 38| 3 51 ©
mi.___._ - 21 7 1 4 12.3 1.7
White 17 |oeeaee 1 0
Colored.- 4 (O] 0 4] O ®

Footnotes at end of table.
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Deaths ! from all causes in ccrtain large cities of the United States during the week
ended August 8, 1931, infant y, annual death rale, and comparison with
corresponding week of 1980—Continued

[The rates published in this summary are basla&oupon n]lldyear population estimates derived from the

Corresponding Death rate? for
‘Week ended Aug. 8, 1931 week, 1030 t.hg' gits 32
City X ¢
Total | Death | De8thS| ‘myor " | peggp | Deaths
s | under s | under | 1931 1930
deaths | rate ? | § year t:‘li“t;: rate? | ; year
Milwaukes. 96 835 12 7.1 [
Minneapolis. 78 8.6 [] 39 12.6 10
Nashville. . 54 18.1 8 119 20.6 13
Colored B 3| mle] 8
olored . 4
New Bedford 7. oo oocemaaaaad] 17 '; 9 1 27 8.3 2
New Haven 36 1L5 1 19 13.8 2
New Orleans 128 14.3 13 71 4.7 7
Whi 78 7 58 8
Colored 50| © 8 8 (9 4 (
New York__ 1,358 10.0 109 46 9.9 105 1.8 11.4
Bronx Borough. 200 7.8 10 23 7.1 1 8.7 8.3
Brooklyn Borough. . ccceeeee 478 9.5 49 52 8.9 41{ 109 10.4
Manhattan Borough. 501 4.4 38 685 15.1 45 18.0 17.0
Queens Borough__ ... 146 6.6 8 22 5.8 7 7.6 7.4
Richmond Borough.__..o.coaeo-. 33| 10.5 4 72( 151 1 4.1 14.9
Newark, N. J 74 8.7 8 42 10.7 6 123 12.7
and.. . 48 8.6 2 26 10.6 2 10.7 1.2
Oklahoma City..o cccoeoemommammaaaae 31 8.2 6 83 128 12 1L4 10.7
Omaha. ; L 68 16.4 4 45 15.1 ] 5 14.4
Paterson 27 10.1 4 69 10.5 1 4.0 127
Peoria. 21 10.1 3 (] 15.8 1 13.2 13.0
Philadelphis 427 1.3 32 46 10.8 47 13.9 131
Pittsb 143 1.0 13 45 12.3 21 15.4 14.4
portland, Oreg 68| 9.9 0 0| 112 1| 120 127
‘Providence. 1 45 9.2 [] 85 10.7 [] 13.4 13.8
Richmond 56 15.6 10 146 14.8 [ 16.3 15.6
" Colore 2 7l s ST
e h
Rochester. 57 (2 0 2 18 8.4 [ 123 1.9
B8t. Louis 211 13.3 18 61 13.1 8 16.2 15.0
8t. Paul 48 9.1 5 52 .5 2 1.3 10.5
Balt Lake City s oo 22 8.0 1 15 1.9 2 124 13.0
Antonio_ - ool 60 13.0 10 15.0 12 15.3 17.8
Diego 2| 8.7 3 6 126 2| 10| 147
Ban Francisco. 136 10.9 4 27 0.3 4 13.2 13.3
1o 211} S, 20 10.8 2 59 7.1 1 10.7 1.6
Beattle__. 66 9.3 2 19 10.2 7 1.7 1L1
Bo 11 5.6 2 4 9.5 1 9.5 10.3
Bouth Bend. 18 8.7 2 50 6.0 4 8.5 9.3
Bpokane. _ 27 12.1 4 104 6.8 1 12.6 126
8 , MAaSS._ o eeeecaacaan 24 8.2 0 0 10.4 4 12.4 127
B 34 8.3 7 83 10.7 5 120 12.1
ma. 16 7.7 1 26 17.1 0 12.6 129
Toledo 82 14.5 8 73 10.9 4 125 13.2
Trenton 33 13.9 2 35 15.2 3 17.3 17.2
Utica. A6 12.2 1 26 17.4 2 14.6 15.8
Washlgftan, D.Co el 146 15.4 17 o4 14.2 16 16.4 15.7
‘White. 95 10 82 5
- Colored 51 ® 7 120 ®) 11 ©) ©
Waterbury. 10 5.2 1 30 0.9 3 9.9 10.4
Wilmington, Del.?______.______._____ 31 15.2 2 43 18.7 2 14.6 14.8
Worcester. 40 10.6 2 27 11.2 4 12.9 13.5
‘Yonkers. 1 4.1 0 0 9.2 4 8.8 8.4
Youngstown 28 8.4 3 42| 1L0 7( 10.8 10.5

1 Deaths of nonresidents are included. Stillbirths are excluded.
2 These rates represent annual rates per 1,000 population, as estimated for 1931 and 1930 by the arith-

metical method.
8 Deaths under 1 year of age per 1,000 live births. Cities left blank are not in the registration area for

¢ Data for 77 cities.
] for week ended I!‘rldsg.8
¢ For the cities for which deaths are shown by color, thmcentage of colored population in 1920 was
as follows: Atlanta, 31; Baltimore, 15; Birmingham, 39; D , 15; Fort Worth, 14; Houston, 25; Indian-
11; Kansas City, Kans., 14; Knoxville, 15; Louisville, 17; Memphis, 38; Miami, 31; Nashville, 30;
;?eow Jeans, 26; Richmond, 82; and Washington, D. C., 25.
7 Population Apr. 1, 1630; decreased 1620 to 1930, no estimate made.



PREVALENCE OF DISEASE

No health department, State or local, can effectively prevent or conirol disease without’
knowledge of when, where, and under what conditions cases are occurring

UNITED STATES

CURRENT WEEKLY STATE REPORTS
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Reports for Weeks Ended August 15, 1931, and August 16, 1930

Cases of certain communicable diseases reported by telegraph by State health officers
Jor weeks ended August 15, 1931, and August 16, 1930

Diphtheria | Influenza Measles | Meringocooeus
Division and State Week | Week | Week | Week | Week | Week | Week | Week
ended | ended | ended | ended | ended | ended | ended | ended
Aug. 15,/ Aug. 16,|Aug. 15, Aug. 16,/ Aug. 15,!Aug. 16,/Aug. 15, Aug. 16,
1931 1930 1931 | 1930 1931 1930 1431 1930
New England States:

Maine._ ... . 1 1] 2 b ] 0
New Hampshire_. e 1 0 0
Vermont._._.._. . 6. 0 [}
31 “ 11 1 65 | 56 1 1
2 ! 21 2 0 0
13 4 1 - .23, 1 (1] [)]
62 48 12 10 128 39 11 18
19 37 2 b4 3 ] 7
50 46 111 129 6 8
21 32 10 7| .105 49 6 4
13 6 6 5 2 1
41 56 2 3. 67 .18 4 6
21 20 4 46 4 16
10 17 12 4 40 66 1] 4
14 [} 1 4 ] 3 1 3
Iowa.._. 6 2 3 - 0 1
MiSSOUri - - - oo oo eeccaeaoooo 15 8 .3 .9 1 2
North Dakota. - oo 4 2 10 5 1 3
South Dakota. 2 7 - - 3 0 [1]
2 1 3 7 0 0
3 7 6 14 1 1
2 1 3 0 0
7 9 2 6 7 2 [1]
7 3 1 6 1 0
. West Virginia. 5 8 2 56 12 1 [1]
North Carolina 8. ... 22 54 1 16 7 1 4
South Caroling. .o ccceeeoaaanaaas 11 18 68 29 11 b 1 0
Georgia 3 17 6 10 14 6 0 1
Florida. 3 4 1 1 2 0 3

1 New York City only.

3 Week ended Friday.

3 Typhus fever: 1931, 19 cases; 2 cases in Maryland; 1 case in North Carolins; 7 cases in Georgia; 5 cases
in Alabama; and 4 cases in Texas. .

(2063)
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Cases of certam communicable diseases reporied by telegraph by State health officers

Jor weeks ended August 15, 1931, and August 16, 1930—Continued
Meningococcus
Diphtheria Influenza Measles ‘meningitis
Division and State Week | Week | Week | Week | Week | Week | Week | Week
Aendelds’ Aendefl& Aende;is' Aende;is, Aendeg Aendeﬂs Aendeg' :nde;io,
ug. ug. ug. ug. ug. 15,/ Aug. 16,/ Aug. ug.
1931 1930 1931 1930 1831 1930 1931 1930
1
East South Central States:
Kentucky. 11 1 0
T 14 3 13 1 4 4 4 0
Alabamad_______________________ 16 15 3 6 17 15 5 3
Mississippi. .o oo cccecccaas 11 9 0 1
‘West South Central States:
Arkansas 27 - 4 2 0
Louisiana 12 12 5 10 1 11 0 0
Oklahoma 4. . 4 4 4 8 2 4 0 1
Texas 3. 18 15 6 4 7 0 2
Mountain States:
Montana 1 6 4 0 0
Idaho 1 0 0
¥omlnz 1 2 0
9 2 12 0 2
New Mexico 1 8 1 2 0 0
Arizona. 2 4 2 9 0 0
Utah 6 4 1 0 2
Paci%c shminwsgtn: 3 7 8 26 1 4
S| n.
Oregon 2 2 8 1 4 15 0 0
California. 36 42 12 53 85 3 3
Poliomyelitis Scarlet fever Smallpox Typhoid fever
Division and State Week | Week | Week | Week | Week | Week | Week | Week
ended | ended | ended | ended | ended | ended | ended | ended
Aug. 15,|Aug. 16,|Aug. 15,| Aug.16,/Aug. 15,/ Aug. 16,/ Aug. 15,/Aug. 16,
1931 1930 1931 1930 193, 143 1931 1930
New Eng!and States:
2 2 4 ] 0 0 1 3
New Hampshire ................. 3 0 4 3 0 0 1 0
Vermont y 5 0 12 2 2 0 0 0
"M usetts 90 25 50 45 0 0 12 21
Rhode Islnnd 18 2 3 3 0 0 7 1
nnecticut. ..o ooeeoeeaaees 67 1 12 5 0 0 6 0
Middle Atlannc States:
New York_ e 600 48 77 49 1 1 42 28
New Jersey- - 97 3 29 16 0 0 11 16
Pennr:g vania ] 9 7 62 0 (1] 87 56
East North Central States:
Ohio 9 19 7% 71 2 7 38 45
3 4 10 17 b 13 7 12
Ilinois 26 14 b4 56 7 29 b74 39
Michlgan 33 6 59 41 7 20 7 8
24 1 16 24 2 2 1 7
West North Central States:
29 25 19 13 0 2 3 2
Iown 1 2 10 1 9 4 3 1
Missouri 0 6 8 9 1 7 8 35
North Dakota 0 0 1 7 2 13 23 3
1 4 0 0 0 3 1 9
0 1 2 3 0 8 7 4
0 17 12 6 3 12 7 26
0 0 4 1 0 0 3 7
1 1 10 8 0 0 22 65
1 0 1 4 0 0 1 5
2 1 7 13 0 1 32 39
10 2 29 34 0 3 50 68
0 0 ] 9 0 0 70 41
1 2 4 7 2 0 69 50
Florida. 0 0 2 3 0 0 4 6
3 Week ended Friday.
cases

8 Typhus fever: 1931 19 e’?‘m, 2 cases in Maryland; 1 case in North Carolina; 7 cases in Georgia; 5

; and 4 cases in

¢ Figures for 1931 are exclusive of Oklahoma City and Tulsa.
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Cases of certain communicable diseases reported by telegraph by State health officers
Jor weeks ended August 15, 1931, and Auguat 18, 1930—Continued

Poliomyelitis | Scarlet fever Smallpox Typhold fever
Division and State Week | Week | Week | Week | Week | Week | Week | Week
ended | ended | ended | ended | ended | ended | ended | ended
|Aug. 15,/ Aug. 16,|Aug. 15,| Aug.16, Aug. 15,/Aug. 16,/ Aug. 15,|Aug. 16,
1931 1930 | 1931 1930 | 1931 1930 1931 1
East South Central States:
Kentucky oo caaaaes 0 0 7 4 0 13 65 50
'ennessee. 0 0 18 7 34 0 ) 104
Alabama ' 0 (1] 4 13 0 0 4“4 32
PR ) 1 3 8 9 12 0 22 28
West South Central States:
Arkansas. 0 3 3 1 2 0 56 34
Louisiana 0 20 4 3 1 0 51 56
Oklahoma ¢________ . ___..._| 1 1 9 6 0 3 42 57
Texas 1 5 12 9 1 53 43 35
Mountain States:
ontana 1 0 12 9 2 1 3 2
Idaho. 0 1 0 0 0 2 2 0
‘Wyoming. 0 0 0 4 0 0 0 0
Colorado. . - oo ooeeeaecacaeeeee 0 6 2 7 0 0 13 10
New Mexico. 0 1 4 2 1 1 6 5
Arizona 0 1 1 3 0 0 0 4
Utah. 0 0 2 3 0 0 2 2
Pacific States:
Washington. .. ccceeeeeoooaaaanesd| 3 1 5 14 5 10 4 3
Oregon. 0 2 4 4 9 1 5 8
California. 2 51 21 7 1 5 13 18

3 Typhus fever: 1931, 19 cases; 2 eases in Maryland; 1 case in North Carolina; 7 cases in Georgia; 5§
cases in Alabama; and 4 cases in Tex:
4 Figures for 1931 are exclusive of Oklahoma City and Tulsa.

SUMMARY OF MONTHLY REPORTS FROM STATES

The following summary of cases reported monthly by States is published weekly and covers only those
States from which reports are received during the current week.

Menin-|
BoCOC" | Diph. | Infiu- | Ma- | Mea- | Pel- | Polio- | Scarlet| Sman. |  TY:
State cus n phoid
menin- theria | enza | laria sles lagra |myelitis| fever | pox fover
gitis
1 5 2 122 146 838 26 113
1 2 480 1 2 n 26 20
5 4 15 0 17 8 2
14 45 5 274 : 0 116 159 23
1 8 64 1 [ 35 0 4
7 36 5 3 306 3 1 72 1 63
6 168 9 b 965 3 60 482 0 37
Michigan_____._____ 13 <] 1 1 541 1 29 462 39 19
New Jersey. 10 91 1 771 40 244 1 21
Ohio_ .o 9 74 21 3| 1,080 1 5 295 104 81
Porto Rico 46| 1,228 | 3,561 14 2 0 [1] 28
West Virginia_____..| 4 13 25 2 2 29 7 3
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June, 1981
Arkansas:
Chicken pox.
Hookworm disease. - ..occeocecocaaaaaaee
Mumps.
Opbthalmia neonatorum................
Trachoma.
Whooping cough
Colorado:
Chicken pox
German measles
Mumps. .
Paratyphoid fever. ... ____..._.
Rocky Mountain spotted or tick fever...
8eptic sore throat.

July, 1931
Chicken pox:
Idaho..
Indiana._..
Maine.
Maryland
Massachusetts.
Michigan
New Jersey.
Ohio...
Porto Rico.
West Virginia.
Diarrhea:
Maryland
Diarrhea and enteritis:
Ohio (under 2 years)....cccocaceacaacaaes
Dysentery:
* Maryland
Michigan
New Jersey.
Ohio._.
Porto Rico.
Filariasis:
Porto Rico.

2066
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Food poisoning:
Ohio. .
German measles:
Maine.
Maryland
Massachusetts
New Jersey.
~ Ohio...
Impetigo contagiosa:
Maryland
Lead poisoning:
Massachusetts
New Jersey.
Leprosy:
Porto Rico...
Lethargic encephalitis:
Maine
Michigan
New Jersey...
Ohio.
Mumps:
Idaho.
Indiana.
Maine.

Maryland

[

B 00

Mumps—Continued.
Massachusetts
Michigan,
New Jersey. .
Ohio._ .
Porto Rico.

Ophthalmia neonatorum:

New Jersey . -
Ohio. .
Porto Rico.
Paratyphoid fever:
New Jersey . -
Porto Rico.
Puerperal septicomia:
Ohio_
Porto Rico.
Rabies in animals:
Maryland.
Rabies in man:

Rocky Mountain spotted or tick fever:
Maryland....
Septic sore throat:
Indiana__
Maryland. ..

Michigan. .
Ohio._
Tetanus:
Maine
Maryland.
Massachusetts. . ..o cooooooaaoaae e
New Jersey- -

Porto Rico.
Tetanus, infantile:
Porto Rico._ .
Trachoma:
Massachusetts. -
Tularsemia:
Ohio.
Typhus fever:
Maryland
Undulant fever:
Idaho._
Maine.

Maryland.

Michigan. .

Vincent’s angina:
Maine.
Maryland.

‘Whooping cough:
Idaho-_
Indiana._.
Maine
Maryland.
Massachusetts. . oceeeeeoccamcmmmccaaaoee
Michigan. .
New Jersey. -
Porto Rico.
West Virginia.

Lo

o OO bk i a3 e DD

1,
1,
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GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES

The 96 cities reporting cases used in the following table are situated in all
parts of the country and have an estimated aggregate population of more than
32,555,000. The estimated population of the 89 cities reporting deaths is more
than 81,010,000. The estimated expectancy is based on the experience of the
last nine years, excluding epidemics.

Weeks ended August 8, 1951, and August 9, 1930

Esti-
1931 1930 oxmpecdo-
ancy
Casges reported
Diphtheria:
46 States. 476 [0 3 IO
96 cities. . - 201 230 380
Measles:
45 States . 1,238 1,109
- 377 306
bt 04
24 b4
Poliomyelitis:
46 States. 1,029 253 e -
Scarlet fever:
46 States. . 812 621 | .
95 cities. .- 296 194 250
Smallpox:
45 States._ . 159 2689 | .. -
96 cities_ . - 20 17 16
Typhoid fever:
46 States__ . 999 980 |-
96 cities. .. - 140 107 133
Deaths repcrted
Influenra and pneumonia:
&9 cities_ ... 300 324 |oceaeaee -
Smallpox:
80 cities. . ..._.._. .- 1 [/}
Minneapolis, Minn__. 1 (| I

City reports for week ended August 8, 1931

The “‘estimated expectancy’’ given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease
under consideration that may be expected to occur during a certain week in the absence of epidemics.
It is based on reports to the Public Health Service during the past nine years. It is in most instances the
median number of cases reported in the corresponding weeks of the preceding years. When the reports
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods
are excluded, and the estimated expectancy is the mean number of cases reported for the week during
nonepidemic years.

If the reports have not been received for the full nine years, data are used for as many years as possible,
but no year earlier than 1922 is included. In obtaining the estimated expectancy, the figures are smoothed
when nccessary to avoid abrupt deviaticn from the usual trend. For some of the diseases given in the
tablec the available data were not sufficient to make it practicable to compute the estimated expectancy.

Diphtheria Influenza
Pneu-
Chi Measl Mum;
Diviston, }ime, and pox,";ﬁgs Cases, [ e o | caves 7o gx&]:lﬁas,
aty reported lestimated: Cases | Cases | Deaths | ported | ported | oion

expect- | reported | reported | reported
accy I

NEW ENGLAND

oo
oo
o0
oo ©
oo
oo
1]
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City reporis for week ended August 8, 1981—Continued

Diphtheria Influenza
Chicken Measles, { Mumps, Pneu-
D"“"“'d%“‘”' and |; cases| Cases, cases re- | cases re- g‘&“m"s'
y reported |estimated] Cases | Cases | Deaths | ported reported
expect- | repcrted | reported | reported
ancy
NEW ENGLAND—cOD.
0 0 0 0 0 0 0
0 0 0 0 0 2 [}
[} 15 21 1 1 2 4 4
0 1 0 0 8 2 0
1 1 0 0 4 1 2
5 2 0 0 1 3 1
0 0 0 0 1 0 0
3 2 4 0 k% 5 4
0 2 01 0 5 1 0
0 1 1 0 1 0 3
2 0 0 0 0 2 0
. MIDDLE ATLANTIC
New York:
2 7 3 0 8 4 L]
23 104 43 1 0 69 13 81
0 2 1 1 0 16 6 3
[} 1 0 0 12 0 0
0 3 0 0 0 1} 4
4 8 1 1 0 5 2 4
0 1 0 1 [1] 2 3 1
24 28 6 6 4 13 12 9
1 10 5 2 2 2 13 9
1 1 0 0 0 (1} 1
1 3 0 1 1 4
7 14 0 30 24 6
1 2 0 0 1 1
6 2 1 6 1 3
0 1 0 0 0 1
[1] 2 0 1 5 9
2 1 0 0 0 1
1 0 0 0 0 0
[] 52 1 52 8 22
0 0 0 1 4 2
4 23 1 6 1 6
3 1 0 0 1 0
1 1 [} 3 1 1
0 0 0 0 11 0
1 O] 0o eemeees 0 6 |
12 6 0 48 21 2
1 1 0 1 7 0
3 1 0 0 0 2
Duluth__________ 2 0 [ IR 0 0 1 0
Minneapolis. ... 1 8 | R, 0 3 3 1
8t. Paul.________ e ceeocee 4 - .
wa:
Des Moines. ____. 0 1 0 0
Sioux City....... 1 0 0 0
W::ierloo ......... 0 0 0 1
Kansas City.__.. 0 1 0 0 7
St. Jose] 0 0 0 0 1
8t. Lo 0 13 0 4 -
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City reports for week ended August 8, 1981—Continued

Aagust 28, 1951

Division, State, and
city

Chicken
pox, cases
rep'orwd

Diphtheria

Influenza

Cases,

estimated

expect-
ancy

Cases
reported

Cases
reported

Deaths
reported

Mensles,
ported

Mumps,
cases re-
ported

reported

WEST NORTH CEN-
TRAL—Contd.

I\onh Dakots
Grand For

South Dakota:
Aberdeen.._._.....
Sioux Falls. . .....

Nebraska:

SOUTH ATLANTIC

Delaware:
Wilmington__....

Maryland:
Baltimore..______
Cumberland

West Virginia:
Charleston.____.._

Wilmington. ...
Winston-Salem_ _
South Carolina:

Tampa. - ...

EAST SOUTH CENTRAL

Kentucky:
Covington.......
Tennessee:

Montgomery.....

WEST SOUTH CENTRAL

kansas:
Fort Smith._
Little Rock

Louisiana:
New Grleans_....
Sﬁlreveport .......

Oklahoma City. .
Texas:

Houston_.__._._.

O = O OO

OO OO0 OO0 ©OO0CO ©O OO0 W OO o

o000 oo ©

San Antonio...._
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City reports for week ended August 8, 1931—Continued
Diphtheria Influenza
- Pneu-
Division, State, and | CHEISR | o, ‘vioes o | cases po! | onis,
city reported |estimated| Cases | Cases | Deaths ported | onCrved
expect- | reported | reported | reported
ancy
1 0 0 0 3 0 (]
1 0 0 0 2 2 2
0 0 1} 0 1} 0 0
0 [} (1} 0 0 0 0
0 0 [} 0 1 3 0
9 6 E: 3 PO 0 2 5 3
1 0 0 0 0 0 0
0 0 ) BN PO [} 0 [} 0
0 0 0 0 0 1
tah:
Salt Lake City... 1 1 [} 0 1 0
Nevada:
Ren 0 0 0 0 0 0
5 1 0 4 3
0 1 (1] 1 0
1 2 ) NN I 0 0 1
0 4 0 1} 1 2
0 0 [ 1N R 0 0 0
13 20 5 8 2 10 13
0 1 1 0 1 6
7
Scarlet fever Smallpox Typhoid fever
B "a
o-
Division, State, | Cases, Cases, sis, | Cases, cough, | Deaths
and city esti- | Cases | esti- | Cases | Deaths |deat! esti- | Cases | Deaths| cases causes
mated| re- |mated| re- re- re- |mated| re- re- re-
expect-| portedjexpect-| ported| ported |ported|expect-|ported | ported | ported
ancy ancy ancy
NEW ENGLAND
: 0 0 0 0 ° 2 0 0 0 19
0 0 0 0 0 1 0 9 0 (1} 10
0 0 0 [} 0 0 0 (1} 0 (1) I,
0 0 0 1] 0 0 0 0 1} 0 ]
0 0 0 2 0 1) 1] 0 0 3 12
17 8 0 0 0 10 2 3 0 3 174
1 2 0 0 0 0 0 1 0 2 15
1 1 0 0 0 2 0 0 1 6 - 28
2 3 0 0 0 0 0 0 0 22 40
0 0 0 0 0 0 (1] 0 0 0 14
3 3 0 0 0 (1} 1 1 0 3 45
2 0 0 0 0 0 0 1 0 9 28
1 1 0 0 0 2 0 0 1 9 40
0 0 0 0 0 1 1 0 0 2 36
New York:
Buffalo..__..._ (] 6 [+ 2 ] 0 6 0 0 0 7 119
New York_____ 30 29 0 0 0 79 23 25 2 254 1,360
Rochester. ... 2 18 0 0 0 3 1 0 0 7 83
Syracuse.......| 1 10 0 [} 0 0 0 [} 0 16 43
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City reports for week ended August 8, 1931—Continued

August 28, 1931

Scarlet fever Smallpox Typholid fever
’l;-;ﬂbw ‘Whoop-|
o- Deaths
Division, State, | Cases, Cases, sis, | Cases,| eo-’??h,
mané!ty esti- | Cases | esti- | Cases | Deaths|deaths| esti- | Cases | Deaths| cases ca:“su
mated| re- |mated| re- re- re- | mated| re- re- To-
lexpect-| portediexpect-| ported| ported | portediexpect-/ported | ported | ported
ancy ancy ancy
MIDDLE ATLANTIC—|
continued
New Jersey:
Camden....... 1 3 0 0 0 1 1 0 0 0 2
Newark.....__ 41 5 0 0 0 4 1 0 0 162 78
Trenton.._.... 0 1 0 0 0 3 0 1 0 7 33
Pennsylvanie:
hi - 16 29 0 0 0 30 6 8 0 97 427
Pittsburgh._____ 7 14 0 0 0 7 2 1 0 65 143
Reading. ... 0 0 0 0 0 0 0 1 0 2 25
EAST NORTH
CENTRAL
4 9 1 0 0 9 2 1 1 4 147
10 12 0 0 0 10 3 1 1 80 166
2 1 0 0 0| . 3 1 0 -0 0 65
2 0 0 0 0 2 2 0 0 36 82
Fort Wayne... 0 0 1 0 0 2 0 0 0 0 39
Indianapolis. . - 2 3 2 3 0 1 1 0 (1] 26 |ecee.e
South Bend... 1 0 0 0 0 0 0 0 0 0 16
Terre Haute. .. 0 1 0 0 0 0 0 0 [} 0 20
Illino s
....... 31 38 1 0 0 46 5 7 0 179 (744
Sprlngﬁeld---- 1 1 0 0 0 1 0 3 [} 0 23
Michigan:
Detroxt ........ 24 16 0 1 0 22 4 2 0 151 198
.......... 4 2 1 0 0 0 0 0 0 3 7
Orand Rapids_ 3 1 0 0 0 0 0 0 0 [} 28
Wisconsin:
Kenosha. 0 3 1 0 0 0 0 0 0 0 (]
Madison... 1 0 0 [} I 0 1 2
Milwaukee. 5 5 0 0 0 7 1 2 0 84 96
Racine 1 5 0 0 0 0 0 0 0 21 21
Superior. 3 1 0 0 0 0 0 0 0 0 1
WEST NORTH
CENTRAL
Minnesota:
Dulath_.._.... 4 0 0 0 0 0 0 0 0 [/ 28
10 5 0 2 1 4 0 1 0 [}] 78
[ PR, [ N P 2
2 0 0 3 ----- 0 0 0 25
1 0 0 0|- 0 (1} []
0 0 1 0 0 0 2
2 1 0 0 0 1 3 3 1 7 104
0 2 0 0 [} 1 1 0 0 0 39
7 2 0 3 0 20 ] 4 3 85 211
Farg 1 0 0 0 [} 0 0 0 0 8 2
Grand Forks.. 0 0 1 0 0 0. ]
8outh Dakota:
Aberdeen. .. ... 0 0 0 0 0 [+ ] PR [ 3} PR———
Sioux Falls_.._. 1 0 [} 0 0 0 0 1
Nebraska:
Omaha ........ 1 0 0 2 2 0 1 8 68
Topeka. ....... [} 0 0 0 0 0 1 1 0, 9 7
Wichita. ...._.| 1 0 1 0 0 0 0 0 0 [} ) P -
SOUTH ATLANTIC
Delaware:
w‘;l:alngton--- 0 0 0 0 0 2 0 0 0 3 31
“"gelﬁmore---.. ] 4 0 0 0 15 7 4 0 101 223
Cumberland__. | 0 0 0 0 0 0 0 1 0 0 13
Frederi o 0 [] 0 0 [] 0 0 [] 0 [ 3




2072

August 28, 1981
City reporls for week ended August 8, 1931—Continued
Scarlet fever Smallpox Typhoid fever
‘Tuber-| 'Whoop-|
8 c C c;go- Cases oolungh Deaths
, ases, ases 5 3 y
Dlvi‘s;gno ;a“' esti- || Cases | esti- | Cases | Deaths{ deaths| esti- | Cases | Doaths| cases all
mated| re- |mated| re- re- re- mated| re- re-: re- | causes
lexpect-| ported expect-|po: ted : ported | ported|expect-{ported | ported | ported
ancy ancy ancy
SOUTH ATLANTIC—
continued
D{,sgict of Colum- |
Washington...| 4 5 0 0 0 9 3 1 1| 2 146
Y yachburg. ... 0 0 0 0 0 [} 1 3 1 0 18
N%Btolk-_tg.--.- 0 3 0 0 0 1 1 1], 0 b3 I
2 4 0 0 0 4 2 0 0 15 51
1 0 1 0 0 3 0 1 0 10 20
0 0 0 0 0 0 1 1 0 4 2
1 0 0 0 0 1 0 1 1 11 21
0 1 0 0 0 2 1 0 0 9 1
0 0 0 0 0 1 0 0 0 7 8
1 0 0 0 0 0 1 0 0 25 10
0 0 0 0 0 1 2 4 0 1 22
0 0 0 0 0 1 2 0 0 3 21
[} 0 0 0 0 0 1 0 0 [
2 5 0 1 0 5 3 8 0 0 50
0 0 0 0 0 0 0 0 0 0 2
0 0 0 0 0 1 1 2 1 0 33
0 1 0 0 0 2 0 0 0 2 21
0 0 0 0 0 1 0 1 0 0 4
Kentucky:
Covington.. ... [} 2 0 0 [} 1 1 [} 0 0 28
‘ennessee:
Memphis.. ... 1 1 0 0 0 4 10 2 0 25 70
Nashville.. ... 1 0 0 0 0 5 5 2 1 6 54
Birmi S 3 0 0 0 2 5 0 1 12 61
Mobile......_{ ©~ 0 1 0 0 0 1 1 1 0 0 18
Montgomery. . [} 0 0 [] 2 [] 0
WEST S80UTH
CENTRAL
rkansas:
Fort Smith..__ 1 (1] 0 0 0 2 1
Little Rock.... 0 1 0 .0 0 3 1 0 0 0 [}
Now Orleans..| 3 8 0 0 o] 19 4f 118 5 0 128
Shreveport . ___| 0 0 [] 0 0 0 1 5 1 4 21
oma:
Oklahoma City; 0 0 [} (1} 0 1 3 3 1 0 31
Dallas...._....| 2 0 2 0 0 5 3 2 0 5 52
Fort Worth___ 1 2 0 0 0 1 2 3 1 1} 32
Galveston._.__| 0 0 0 0 0 3 0 0 0 0 16
Houston.__..._. 1 3 0 0 0 3 1 0 0 0 53
8an Antonio... 1 0 0 0 0 10 1 1 0 0 60
MOUNTAIN
0 0 1 0 0 0 0 0 0 3 6
[} 1 0 [} 0 0 0 0 0 3 6
0 0 0 1 0 0 0 1] 0 0 7
0 0 0 0 0 0 0 0 0 [ ]} I,
0 0 0 0 0 0 0 0 0 1 6
3 5 0 0 0t} 8 1 0 0 20 53
[} or 0 0 0 1 0 5 1 1 11
Albuquerque... 0 0 [} 0 0 4 0 3 0
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Cily reports for week ended August & 1931—Continued

Scarlet fever Smallpox Typhoid fever
'Tuber- Whoop-
culo- ing | Deaths
Division, State, | Cases, Cases, sis, | Cases, cough, |~y
and oity esti- '| Cases | esti- || Cases | Deaths deaths| esti- '| Cases | Deaths| cases’ | .81l
mated| re- |mated| re- re- re- |mated|, re- re- re-
lexpect- ported lexpect-| ported| ported | ported ported| ported | ported
ancy ancy ancy
»
MOUNTAIN—CON
Arizona:
t“l]'hoonix ....... (] 0 0 0 [ 1) P
Salt Lake City. 1 0 2 22
Y 0 0 0 o] 8
3 3 1 1 1 0 19
1 1 0 ) NN O 0 0 ]
2 1 1 0 0 2 1 2 (1] 2 16
2 0 4 8 0 1 0 1 0 1 58.
lem 0 0 0 0 0 0 [} 0 0 [ J) S
Los Angeles___ 11 5 1 4 0 24 3 b 0 32 26
Sacramento.... 1 0 0 1 0 2 1 0 0 0 22
San Francisco. 5 1 1
Meningococcus | Lethargic en- ' Poliomyelitis (infantile
meningitis cephalitis Pellagra ysis)
Division, State, and city (;:ts‘o;s
Cases | Deaths Cases [Deaths| Cases | Deaths m:tettl Cases | Deaths
expect-
ancy
NEW ENGLAND
0 [} 0 2 0 0 0 0 0
0 (1} 0 0 0 0 0 1 0
0 0 0 0 0 (1] 1 41 4
1 0 0 0 0 0 0 1 0
0 0 0 0 0 0 1 1 [}
0 0 (1] 0 0 0 0 1 0
0 0 0 0 0 0 0 13 0
0 0 0 0 0 0 0 3 0
0 0 0 0 0 0 0 14 1
0 0 0 0 0 0 0 26 0
MIDDLE ATLANTIC
New York:
Buffalo__________._.__.___ 0 0 0 0 0 0 1 1 0
New York_______________ 3 1 3 0 0 0 7 591 70
Rochester. . 0 0 0 0 0 (1} 0 1 0
New Jersey
Camden.. ..o 0 0 0 0 0 0 0 2 0
Newark ... 1 0 1} 0 0 0 0 b 1
Pennsylvenia:
Pmladelphia ............. 3 1 0 0 0 0 1 2 0
Pittsburgh_ . __.__.__.__ 1 0 2 1 0 o 0 1 ‘0
112 nonresident.

65746°—31——3
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City reporis for week ended August 8, 1981—Continued

Menin; Lethargie en- Pollomyelitis (infantile
menmgigwﬁm cephalitis Pellagra paraly ysis)
Division, State, and city %
Chases | Deaths| Cases Deaths| Cases | Deaths| mated | Cases | Deaths
expeet-
ancy
' EAST NORTH CENTRAL
2 1 0 0 0 0 0 2 1
0 0 0 0 0 1 1] 1 0
0 0 [ 0 0 0 1] 1 [}
1 1 0 0 0 0 0 0 0
3 2 0 0 0 0 1 7 0
0 2 1 0 0 0 0 5 2
0 0 0 0 0 0 0 1 0
0 0 0 0 [} 0 0 2 0
_Milwaukee. ___..._.... - 0 0 0 0 0 0 0 1 0
WEST NORTH CENTRAL
Minnesota:
. Duluth___ . 0 0 1 [} 0 0 0 7 0
Minneapolis..oocccoo_-- 1 0 0 0 0 0 1 2 0
Missouri:
St. Joseph._ oo 0 0 0 0 0 0 0 1 0
St. LouiS. . ___....] 1 0 0 0 0 0 1 1 0
‘Nebraska:
Omabh 1 0 [} 0 0 0 0 0 0
SOUTH ATLANTIC
Delaware:
Wik:nington. _..__.._____ 0 0 0 0 0 0 0 1 0
Maryland:
Baltizore. . ____._.______ 0 0 1 1 0 1] 0 0 0
District of Colurubia:
Washington___....__.___ 0 0 0 0 0 0 0 1 0
North Carolina:
Winston-Salem._._..__..__ 0 0 0 0 1 0 0 0 0
South Caroliua:
Charleston. .. .oo_....._. 1 0 0 0 9 1 (1] [} 0
Columbia. .. e 0 1] ] 0 0 1 0 0 0
Greenville...._.____.___ 1 0 0 0 0 0 0 0 ]
QGeorgia:
Atlantal________________ 0 0 1} 0 4 4 0 2 0
Savanpnah 2. _____________ 0 0 0 0 4 1 0 [ 0
EAST SOUTH CENTRAL
Tennessee:
Me.uiphis.._. 2 0 0 0 0 0 0
Alabama:
Birmingham 0 1 0 0 1 2 0 0 0
Tobile 0 0 0 0 3 0 ] 0 0
WEST SOUTH CENTRAL
Arkansas:
thtle Rock : 0 0 ] 0 0 1
Louisiana:
New Orleans_..o........ 0 0 0 0 1 1
X8S:
Dallas_.oooomeeaes 0 0 1 0
PACIFIC
‘Washington:
Seattle 0 0 0 0 0 0 0 1 0
Spokane. . ccoceeooooo. 0 0 0 0 0 0 0 3 0
Tacoma. . ccveemeeeaanan 0 0 0 0 0 0 0 2 0
California:
Los Angeles. cceceeeene-- 3 2 0 0 0 0 2 4 0

1 Typhus fever, 1 case at Atlanta, Ga, - 1 Dengue, 1 case at Savannah, Ga.
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The following tables give the rates per 100,000 population for 98 cities for the
5-week period ended August 8, 1931, compared with those for a like period ended
August 9, 1930. The population figures used in computing the rates are estimated
midyear populations for 1930 and 1931, respectively, derived from the 1930
census. The 98 cities reporting cases have an estimated aggregate population of
more than 33,000,000. The 91 cities reporting deaths have more than 31,500,000
estimated population.

Summary of weekly reports from cities, July 5 to Aug. 8, 1931.— Annual rates
100,000 pozmlatgon, compared with rates Jor the corres;iondiny period of -1930 Per

DIPHTHERIA CASE RATES

Week ended—
| |

July | July || July | July || July | July || Aug. | Aug. || Aug. | Aug.

11, 12, 18, 19, 25, 5 1, 2, 8, ll)lg

1931 | 1930 1931 | 1930 1931 | 1930 1931 | 1930 1931 | 1930

98cities - .occacceeoao. 43 58 42 48 33 37 136 38 332
New England. . _....oo...... 60 41 65 36 50 24 53 36 65 k7
Middle Atlantic. ... 50 49 35 46 M 33 31 34 26 32
East North Cen 41 86 52 66 39 49 438 48 31 48
West North Central... 31 68 31 39 33 35 17 35 832 20
South Atlantic_______. 18 32 24 46 28 38 32 40 26 18
East South Central 23 P 3 29 12 12 P 12 6 41 18
West South Central 61 59 47 35 24 31 61 35 64 49
Mountain___...__._. 17 26 61 70 35 70 35 35 26 18
Pacific. o oo cemeeeeeeeee 41 53 51 32 16 28 662 45 618 57
MEASLES CASE RATES
98 cities_ ... 316 252 181 147 133 105 f 204 67 160 49
New England 351 460 317 256 209 191 || 132 106 135 9
Middle Atlantic........._._ 311 305 142 195 111 144 | 84 87 57 61
East North Central 527 154 320 70 214 59 | 4155 33 87 27
West North Central 103 130 61 50 34 64 27 43 515 52
South Atlantic._.__._._._____ 259 142 107 122 83 50 47 60 34 24
East South Central____.____| 116 179 116 42 105 54 47 36 12 18
West South Central_________ 27 17 17 10 14 7 10 1 3 10
Mountain_________ feeeeeo] 122 82 122 247 174 176 209 159 70 115
Pacific. oo oeeeeees 182 482 123 310 125 164 654 105 64]
SCARLET FEVER CASE RATES

98 cities. ... 9 71 70 53 53 49 247 38| 347 31
New England 142 73 149 65 111 3 82 ao | 43 46
Middle Atlantic..___.._..____ 89 49 64 35 56 34 52 21 51 20
East North Central _ 90 114 111 86 69 76 453 50 | 60 45
4 85 42 43 29 31 31 48 521 27
49 68 4 48 38 41 4 38 20
52 42 23 18 6 48 35 6 41 12
H 35 34 21 44 45 20 52 41 35
......... 52 88 26 79 0 26 61 62 61 70
49 43 12 49 12 38 616 34 626 38
1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of

cases reported. Populations used are estimated as of July 1, 1931, and 1930, respectively.
1 South Bend, Ind., and San Francisco, Calif., not included.
3 St. Paul, Minn., and San Francisco, Calif., not included.
4 South Bend, Ind., not included.
§ S§t. Paul, Minn., not included.
¢ San Franeisco, Calif., not included.
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Sussmary of weekly reperts from cities, July 5 lo Aug. 8, 1981.—Annnal rates per
100,000 o}{opulatlgm, eompfnd with rates for the corresponding peried of 1980—

Continued
BMALLPOX CASE RATES
Week endod—
July | July || July | July || July | July (| Aug. | Aug. || Aug. | Aug.
11, 12, 18, 19, 25, 26, ) 2, 8, 9,
1931 | 1930 1931 | 1930 1931 | 1930 1931 | 1930 1931 | 1930

2 7 3 3 7 12 4 13 3
2 [1) (1} 0 14 0 0 0 0 0
0 0 0 0 0 [ 91 0 1] 1] 1)
1 9 4 10 2 8 i1 2 2 6
4 10 4 14 10 21 11 12 515 6
4 0 0 4 0 2 2 4 2 2
6 18 0 0 6 18 [] 0 0 0
10 7 7 7 1} 3 3 14 0 7
0 9 0 18 Q 18 0 0 9 0
8 36 2 18 2 22 ¢5 22 ®18 4

TYPHOID FEVER CASE RATES
88 citles. coeaaoaaa 14 16 13 16 16 l 18 l 127 18 122 17
New England 2 3 12 10 10 7 12 7 14 5
Middle Atlantic__.__..._... 8 10 7 4 7 13 5 16 10
East North Central__ - 5 [ [ 9 5 13 11 12 10 )31
West North Central_ _ - 19 10 2 23 19 48 31 32 21 19
Seuth Atlantic..__._. - 60 47 4 69 42 77 52 53 66
East South Central. . - 58 84 35 60 47 [ 64 108 29 69
West South Central__ - 81 35 57 59 10 38 1€9 42 95 14
Mountain....__._.. - 0 26 26 0 18 17 26 44 35
Pacific. . oo 14 6 16 b4 10 65 16 018 10

INFLUENZA DEATH RATES
3 3 2 2 1 2 13 1 32 3
2 (1} 0 0 0 0 2 0 2 1]
4 4 0 3 1 1 4 0 3 2
2 3 4 2 2 3 2 1 1 1
0 8 3 0 0 3 1] 0 50 3
4 2 4 0 2 4 6 © 6 0 10
- (] 13 0 0 0 0 13 0 13 (-]
West Soath Central 7 7 3 11 3 11 0 0 3 0
Mountain 0 0 0 9 0 0 0 0 0 18
Pacific__. 0 2 0 5 2 2 67 2 87 8
PNEUMONIA DEATH RATES

91 cities.. ... 59 53 47 ’ 43 [ 44 56 149 52 148 52
New England.__ Jd e “ 50 39 31 4l 4 41 34 46
Middle Atlantic 59 54 61 54 56 68 59 59 52 50
East North Central. £7 a7 32 32 32 38 430 43 47
West North Central - 88 75 71 39 53 57 47 48 852 45
%t:%h Atlantic__.__..__._... 71 60 39 54 86 65 66 7 72
ast South Central____..___| 50 71 44 52 44 91 50 52 (3] 45
86 78 |- 45 46 52 71 59 75 62 53
128 108 35 53 17 7 44 62 44 70
31 50 % 15 7 851 35 034 35

1 South Bend, Ind., and San Francisco, Calif., not inchided.
8 St. Paul, Minn., and San Francisco, Calif., not included.

¢ South Bend, Ind., not included.

§ St. Paul, Minn., not included.

¢ 8an Francisco, Calif., not included.
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CANADA

Provinces—Communicable diseases—Week ended August 1, 1931.—
The Department of Pensions and National Health of Canada reports
cases of certain communicable diseases for the week ended August 1,
1931, as follows:

Cerebro- Lethargic
Dysen- | Typhoid| Influ- Polio- Small.
Province Y ivn;l tery en&li): fever enza | myelitis pox

Prince Edward Island 1
Nova Scotia 1
New Brunswick. 2

uebec 1 25 1 ) N S,

ntario. 1 22 1 2
Manitoba. » 5
Baskatch 6 1
Alberta.____ 1
British Columbia. - 8 2

Total oo eeecaneaee 1 8 1 63 2 2 13

1 No case of any disease included in the table was reported during the week.

Quebec Province—Communicable diseases—Week ended August 8,
1931 —The Bureau of Health of the Province of Quebec, Canada,
reports cases of certain communicable diseases for the week ended
August 8, 1931, as follows:

Disease Cases Disease Cases
Chicken pox. 14 || Poliomyelitis 11
Diphtheria. 25 || Scarlet fever 23
Erysipelas_ . .. 3 || Tuberculosis (pulmonary).....ccoeeeo.-. 48
German measles. 1 || Typhoid fever 16
Measles. 29 || Whooping cough 11
Muwmps 1

VIRGIN ISLANDS

Communicable diseases—dJuly, 1931 .—Duﬁng the month of July,
1931, cases of certain communicable diseases were reported in the

Virigin Islands as follows:

St. Thomas and St. John: Cases | St. Croix: Cases
Gonorrhes. 1 Dengue 1?7
Syphilis - 2 Tetanus. 1
Tuberculosis, chronic pulmonary........ 1 Whooping cough. o e oo eeeaeaaaee 1

(2077)
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